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To my two sons, Jonathan and James, and my daughter Philippa, who joined me during this time.






PROLOGUE


“Nurse, did you wipe the thermometer before you put it under that child’s arm?”


Nurse? That was me. My heart jumped and I swallowed a gasp. No, no, please no.


I turned around and was mortified to find Matron standing behind me, alongside the ward sister.


“No, Matron,” I replied meekly, my neck hot under the starched white collar of my uniform.


“Go down to my office now and wait for me there,” Matron ordered.


I didn’t have to be asked twice.


I was nine weeks into my training and I had just left preliminary training school (PTS) at the Hospital for Sick Children, Great Ormond Street, known then as GOS. This was my first day on the ward. I’d been nervous but excited as I put on my uniform early that morning.


The pink-and-white striped cotton dress was comfortable, though utterly shapeless. Why had we ever complained about school uniforms? They were the height of fashion compared to these. But the candy-striped dresses were practical – except for the wretched starched white collars, which rubbed like anything. There were pockets for everything, from spare safety nappy pins to a pen torch and notebook. Then there were the black stockings, the seams of which had to be straight. And no make-up or jewellery. All topped off with my GOS first-year nurse’s cap.


I felt really proud. It was 1962, the NHS was in its second decade, and I was part of it, a student nurse at London’s world-renowned children’s hospital. But now, just a few hours later, I was already in trouble.


Matron’s office. What on earth was she going to say to me?


I trudged down the corridor, the squeak of my sensible black lace-up shoes barely noticeable above the rush of blood in my head, and waited outside her office. I felt nauseous and cross with myself, anxious about the dressing-down I was no doubt about to receive. Why was this happening? Last thing I knew, a third-year student was handing me a thermometer in a pot of Hycolin disinfectant, telling me to take a particular child’s temperature.


“Should I not dry the thermometer?” I’d asked her.


She sighed, clearly not liking this impertinent first year questioning her. Her special Great Ormond Street strings cap – shaped like an inverted ice cream cone – might just as well have been a Belisha beacon, announcing loudly and clearly her seniority over me. “You’re not in PTS now,” she snapped. “You’re working on the real wards.”


So, I duly did as I was told. I took the pot to the bedside of the little boy in question, endeavouring to dry the thermometer as best I could using my fingers, and shook down the mercury to its lowest point. I put the thermometer under his arm, focused on the job at hand, and didn’t hear the soon-to-be familiar footsteps come to a stop behind me. Matron.


And here Matron was now, striding towards me as I waited like a naughty schoolgirl outside the headmistress’s office. Gulp.


This wasn’t the first time I’d met Matron. Miss Gwendoline Kirby had interviewed me over two years earlier, when I had just started at sixth form. I was actually surprisingly relaxed that day; Matron put me at ease and asked questions I’d prepared for. Why did I wish to train for this profession? Why should they choose me? Could I be relied on to complete the course? After a second interview with Matron’s deputy, at which I was asked similar questions, I was told to sit in the waiting room. Fortunately, it wasn’t long before I was informed that I’d been accepted. It had all, surprisingly perhaps, gone to plan.


Now was a different story. Did Matron regret her faith in me?


“Well, Nurse Owen. Would you like to explain why you took a child’s temperature without drying the thermometer? What have you been taught in training?”


I knew exactly what we’d been taught in training. I also realised the third-year nurse had dropped me in it. She’d probably seen Matron coming, when my back was turned and panicked, knowing Matron would inspect the child’s observation chart at the end of his bed and see that the temperature was overdue. She’d shoved the thermometer pot into my hand and ordered me to do the job.


Since she was my senior, I just did as I was told. This was infuriating and so unfair. I would never grab a thermometer in a pot without the tray. How else could you clean and dry it? And if I’d been in her clumpy lace-up shoes, I’d have gone to the boy myself and taken his temperature, not passed the thermometer incorrectly to a novice student on her first day. If Matron asked me why the temperature was being taken late, I’d have given her my reason.


“Nurse?” Matron held firm eye contact with me, keen to hear my answer.


“Never take a thermometer in a pot of Hycolin without the thermometer tray,” I replied to her question.


“And why is that necessary, Nurse?”


“So that you can dry the thermometer, Matron.”


“And what might be caused by Hycolin coming into contact with a child’s skin?”


“It can cause redness, and irritation to the skin.”


“Yes, Nurse.” She nodded, eyes down at her desk while she made some notes, before focusing all her attention on me so that I felt as small as one of the children on the ward. “This might be your first day, Nurse Owen, but I expect better of you.”


I thought about telling Matron what happened. That it wasn’t my fault. After all, why should I take the blame? But there was no point moaning. I wasn’t a grass, and I knew the hospital motto – “Children First and Always”.


“I’m sorry, Matron. It won’t happen again.” 


I’d make sure of that.






EARLY YEARS


I was born in 1944 in London. My father was in the South African forces and had to return to South Africa after the war. I lived with my mother and grandmother in my grandmother’s house in Barnes, southwest London. I was very fond of my grandmother, who was Victorian in her ways and determined to bring me up to be a lady. Some of my earliest memories, before I started school, are of Derry & Toms, the large department store on Kensington High Street, where my grandmother occasionally took me for tea. 


Derry & Toms was renowned for its enormous roof garden, created at great expense, with tons of soil and hundreds of shrubs and large mature trees craned onto the roof. There was even a duck pond and a flowing stream, home to a flock of exotic pink flamingos.1


The roof garden had an outdoor restaurant with round tables and white parasols with blue trimming, where it was very fashionable to have tea. My grandmother would take me by taxi, then up in the store’s private lift to the roof garden, where we’d be shown to our pre-booked table for two.


Here, she was determined to teach me my manners. I had to keep my hands in my lap and never put my arm or elbows on the table. I had to dab my mouth with the napkin, not wipe it. I had to hold my china cup daintily with three fingers, never a fist, and I had to “show” my sandwiches and cakes to my plate before eating them. It was the height of sophistication – literally 100 feet above street level.


I was nine when my father returned from South Africa. For that first year, I was sent to a convent boarding school, where I missed home desperately. The only thing I enjoyed was learning to ride on a horse called Silver, whose horseshoe I still prize. I remember a list being produced that allocated us a bathroom for our weekly bath.


I never bathed properly unless I was allocated the “green bathroom”. This was small and modern with a plastic bath that was familiar to me. I’d always been nervous of the noises from the overhead plumbing in public lavatories and all the other bathrooms at the convent had metal baths that echoed when filled and emptied. The worst of them all was the “white bathroom”. Its bath was huge and sat on a platform with steps up to it. Water rushed from a large mixer tap and thundered into the metal bath.


When I was allocated the white bathroom, I had a system for coping with my terror. As soon as the nun had filled the bath and left, I’d sit on the floor as far away from the bath as I dared until I heard her return. Then I would rush up the steps and jump into the end farthest from the taps and pretend I’d just finished washing. I never knew why she didn’t notice how clean the water was when she pulled the plug.


My mother brought me home after a year when she realised just how unhappy I was. She and my father had moved to a small flat in Clapham. She was having a baby and wanted me to be there when he was born. My brother, John, arrived not long after I returned home.


I was sent to the local primary school in Clapham for a short time, where I met a lovely girl called Jackie Stone and we became great friends. I remember our gifted maths teacher teaching us that “14 Jacqueline pounds makes one Jaqueline Stone”, which we found hilarious. Jackie remembers our P.E. kit. We wore vests tucked into dark green knickers that had a pocket for our hankie!


Around this time, my family and I returned to live with my grandmother, so I had to commute into Clapham by walking across Hammersmith Bridge to catch the trolley bus. The trolleys had two booms attached to their roof. These hooked onto the overhead lines to power them. Sometimes one of these booms would detach from the line and the conductor had to remove the long pole that lived under the bus and hook the boom back onto the line. The school was appropriately tolerant of my occasional lateness; the notorious trolleys were somewhat infamous for being fickle. 


After my 11-plus exam, I was fortunate enough to be offered a place in a new girls’ school being built in New Malden. For the first year, there were only two classes of 30 pupils each and we were to be taught in Portacabins with a full quota of staff until the school itself was ready to be opened. Gillian, Maria, Susan and I travelled together and made the lengthy 72 bus journey every day. We met each morning at the back of the top of the bus for the journey and returned together each evening.


As younger pupils joined the school, it was very strange for us always to be the most senior pupils and the most privileged. It was there that I met my friend Carol, with whom occasionally I would stay overnight. She had three brothers, and although by then I had a baby brother of my own, the chaos in her house was quite new to me. There was no peace where she lived as the boys somersaulted from chair to chair in the living room and were constantly under your feet. I even found the youngest in my room, hiding under the curtain of my dressing table when I was about to undress to go to bed. Carol soon gave him short shrift, but all I had suffered was a fright.


I had wanted to work with children since I was a teenager. I spent some of my school holidays volunteering in both an old people’s home and in a day nursery. Although I found working with the elderly rewarding, it was the children who fascinated me. I had a rapport with them. One day on my return from the nursery, I regaled my mother with tales of the little children. She listened carefully, asking me questions. I could tell she was considering something and wondered what she was going to say.


“Vanessa, you clearly like working with children. You’ve always been practical and caring, and you’re good at looking after your brother. Why don’t you apply to the Hospital for Sick Children, Great Ormond Street?”


“Great Ormond Street?”


“It’s a London hospital just for paediatrics. You can train there to be a registered sick children’s nurse.”


“I can?”


Before the war, my mother had trained as a physiotherapist at Guy’s Hospital in London, just as physiotherapy was striving to become a profession in its own right.


“If I could be a physio, there’s no reason you can’t be a children’s nurse.”


I discussed my mother’s suggestion of applying to GOS with my school headmistress. She wasn’t as encouraging.


“You’re an average student, Vanessa. You need five O-levels with good grades to be accepted at the hospital. Competition for a place will be too fierce. Have you considered anything else?”


No, I hadn’t. My friend Carol had ambitions to become an air hostess. I was a little more grounded.


That night, I spoke to my mother.


“You’ve nothing to lose by trying,” she said. 


So, I did. I applied.


I was invited to an interview. Matron did question me on my mock examination results as I was still waiting for my official O-level results. She was particularly interested in my maths. Calculating the dosage of medicines to be given to children could be challenging, and a mistake could be disastrous. Matron was pleased that I had done well in the subject and I hoped to get a good grade when I received my results the next month.


After my second interview with the deputy matron, I was thrilled to find that I was being offered a place at Great Ormond Street Hospital and would begin my training in September 1962. It wasn’t until many years later that I came across an article in the Nurses’ League Journal. A member of the July 1957 intake which we called a ‘set’ recalled how Miss Kirby told her during her interview that she normally had 1,000 applicants a year applying to train at GOS but could only accept 120 (four intakes of 30 students per year). Miss Kirby’s comment to this 17-year-old girl was, “So what do you think I can do for you?” No wonder my headmistress had been so negative about the likelihood of my being accepted for training.


One thing Matron did say after she had offered me my place was, “Miss Owen, rather than continuing with your A-Levels, I’d like you to have some work experience, preferably with children.”She smiled while adding, “I suggest discussing this with your parents and your headmistress.”


And this is where my headmistress surprised me. Once she discovered I’d been accepted at Great Ormond Street, she went out of her way to search for a suitable family for whom I could work as an au pair. She found a place through a relative of hers in Germany.


In 1961, I moved in with the Becker family to look after their three young children: Cristian who was five, Katrina who was three and Dinah who was nine months. They lived near Hamburg in a town on the Elbe called Geesthacht, famous for the dam that was built across the river not long before I arrived.


Daily life there was different from London. My routine included the general care of the children and household duties. In the mornings, unless it was raining, I would open the bedroom windows to air the bedding on the windowsills. Sometimes I’d be asked to go to the local shop for breakfast provisions. I’d collect lovely fresh croissants and fresh milk, which we collected in a small metal churn with a carrying handle. After breakfast I made the beds. Sometimes I’d hang out the washing, every garment meticulously pegged in order of size, smallest to biggest, so that the neighbours knew we were an organised household. When I did the ironing, this included all the underwear and towels.


The children kept me occupied for most of the day as they didn’t go to nursery or school. Katrina always wanted to please and never made a fuss. The baby was delightful. Christian was a bright, intelligent boy. Every bedtime, I’d read to the two older children before they settled to sleep. Christian would always say, “You haven’t done enough reading yet. You need to read another chapter to practise your German.”


He was also quite protective of me. If I took him to buy food from the local shop, he would stop me outside.“Tell me what you are going to ask for.” When I told him, he would either say, “that’s okay,” or he’d correct my German. When I came out of the shop, he’d tell me how well I’d done, if that was the case.


Frau Becker was very good at baking and made delicious German tarts. Cristian always wanted to be served his slice first.


“Damen vor Herren Christian, das ist ‘Ladies before Gentlemen’ in Englisch,” I told him one time.


Days later, he and Katrina were in the bath. They would take turns to be the first out and dried so that the other could have extra time to play in the water. It was Christian’s turn to get out first as he well knew. As I went to help him, he gave me a sly smile and said in perfect English, “Ladies before gentlemen.” Despite his charm, he didn’t get away with it.


After nine months, it was time to come home. I’d really enjoyed looking after all the children and I’d learnt basic German from them in return. But it was time for the next chapter in my life.






FIRST YEAR


I began my sick children’s training in September 1962, along with 29 other young women from all over the country who would be in the same set as me. We arrived at the nurses’ home, 37 Guildford Street, London, (now the site of the Institute of Child Health) with our luggage, black sensible shoes and black nylon stockings. Our luggage had to be left in the foyer for a porter to take to our rooms as no men were allowed beyond that point, not even our fathers.


We had tea together, parents and daughters, in the nurses’ lounge, politely balancing cups and saucers and Lyons jam sandwich cake on our knees. Soon we had to say our goodbyes and leave our parents with Matron. No doubt she’d be putting their minds at rest. There was no time to be nervous or sad; we were immediately whisked off with the sister tutors to be shown around the Nurses’ Training School.


During our formal introductions there, we were reminded of how we were the privileged few, training at such an auspicious hospital and that we would be expected to rise to the challenge. Then it was time to be measured for our uniforms by the seamstress from the hospital sewing room. Though I never visited the sewing room, they did an awful lot of work for us. They didn’t make our uniforms, but they would alter them and mend anything that got torn. They made our soft, fitted, cotton hospital masks, which were worn once and then sent to the laundry (the hospital changed to supplying the horrible paper ones when I was in my fourth year). They also made the theatre gowns and a shroud for a child if it died.


As we were fitted with our uniforms, we were informed of the strict dress code. It was distinctive from other hospitals. Dress hems were to be 15 inches from the ground, hair wasn’t allowed to touch the collar (we were threatened with wearing hair nets if it did), no make-up or jewellery was permitted, and caps had to be sewn up in the proper way. They came starched flat from the laundry. We were never to wear our uniform outside the hospital when we were on duty, but we were given wonderful thick woollen capes, navy on the outside and red on the inside, to wear when walking between regulation buildings. Our starched white aprons, changed daily, had crossover straps that were pinned inside the back of our pink-and-white striped belts. (In practice, we tended to tuck them into the back of the belt.)


It would be a while before we would wear the distinctive buckled belts of a registered nurse. That day seemed a very long way off to a class of excited young students. Meanwhile, we were given the task of sewing our name tags on our dresses and on 15 aprons so that they could be sent to the laundry and returned personally to each of us.


The nurses’ home was attached by a corridor to the main hospital. The home was run by the warden, whom we mostly visited when we need replacement caps. She was also the one who issued passes if you wanted to stay out late. You’d then have to show this pass to the porter on the main hospital desk, who would allow you in through the hospital to the nurses’ home. The warden’s room overlooked the foyer, and she locked the outside doors at 10 o’clock every evening without fail. If we knew the porter and we’d forgotten to apply for a pass, they’d usually take pity on us and allow us through.


It could be exhausting to adhere to such strict rules; many of us were away from home for the first time in our lives and it was only natural to be hoping for new freedoms. Unfortunately for us, in 1962, being under 21 meant that the hospital and Matron had an almost legal guardianship over their trainee nurses. This wasn’t a responsibility they took lightly.


Our first taste of hospital food was surprisingly good that night. We then went to our bedrooms, where our luggage was waiting for us. The room was basic, with a bed, wardrobe and sink, but I could see I’d be comfortable there. After unpacking, I spent the rest of the evening chatting with the girls in the adjacent rooms, fellow students in my set.


Over the coming weeks, we would become friends. There was Carol from Yorkshire and Julia, a local London girl, both of whom I keep up with still. Then there was Christine from Manchester, who left after six months because she felt so homesick and isolated and, though she has sadly died, her husband is still in contact with me.


As for Matron, she had a flat on the mezzanine floor of the nurses’ home and we would occasionally meet her in the lift. The staff sick bay was on the same floor and run like a hospital ward, as I was soon to find out.
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Me outside the nurses’ home.


The School of Nursing was in a separate building, situated in Great Ormond Street on the east side of the hospital. There were classrooms with blackboards where medical staff came to teach us about their speciality. The school also had large practical rooms, containing beds and cots with dummy patients in them. There were trolleys and glass cupboards filled with all the instruments and solutions that were used on the wards. This set-up meant we could act out any scenario and lay up any trolley in the school that we would be asked for on the wards. These rooms were also used for practical finals exams when outside examiners would come in to test us. But this was a long way off yet.


Miss Eve Bendall had been appointed as senior sister tutor to the nursing school soon after we started our training. She had a calm and pleasant manner, and her approachability made her respected by all. She was always making sure we weren’t having any problems with our practice on the wards. She’d regularly ask us individually if we had any problems with our training, reminding us that her door was always open. I never had an issue I wished to see her about, but it was reassuring to know I could go to her if need be. Interestingly, according to an appreciation of her in the Nurses’ League Journal in 1971 after she left to take up a new post, her biggest concern was the retention of students – a topic that is even more concerning today.


Our nine weeks in preliminary training school was to introduce us to nursing and prepare us for our first ward. The tutors taught us the anatomy and physiology of the body, some of which I had learnt in biology at school. Now it was in much more depth and we had to understand and learn the differences in the adult anatomy and its function to that of a child’s, which was different in many ways. Our lectures covered pregnancy and birth, and we had to learn the normal weights, lengths, head circumferences and their progressions, as well as the eruption of a baby’s teeth.


The mental development of the child was another interesting subject. My mother had given birth to my baby sister, Maria, just two years before and I had been following her very closely. After these lectures, I went on a visit home and began listening more carefully to Maria’s sentence formation, observing her sleeping pattern. I even took an interest in her toilet training. I came to the conclusion she was very forward for her age! Maria was behind with the number of teeth she had, which I now know is a family trait. 


Routine care of the normal baby was another subject. Baby bathing, feeding, diet, nappy changing and care of the skin, hair and mouth. I remember us having large pots of zinc and caster-oil cream to put on babies’ bottoms at every nappy change, which kept their skin in beautiful condition. Their learning through play was also an important subject. 


We often worked in pairs. At first we practised the routine of bedmaking, which we would become so efficient at performing. We then went on to learn how to take temperatures under the arm for all young children so no child would bite on the mercury thermometer. We used the tray, which I failed to take to a child’s bedside when Matron caught me on my first day. On it were six individual pots of Hycolin disinfectant, which contained the thermometers (one for each child in the ward). With them were two small bowls, one for clean cotton wool and the other for the dirty cotton wool after the thermometer was wiped.


While taking temperatures, we would find and count our companion’s pulse, including the pulse in the neck, which was easier on babies. We would then discreetly try to count their respiration rate, which isn’t easy to do, as patients’ voluntary response is to change their breathing rate when they know you’re counting it. Temperature, pulse and respiration rates were the main observations that gave an overall picture of the health of a child. Doing these observations with your student partner was amusing and often led to giggles as we all sat with thermometers in our armpits trying not to breathe.


Taking blood pressure readings took a lot more practice. Learning to pump up the cuff to just stop the radial pulse and not make the arm blue and painful, as well as getting the stethoscope the right way round so that you could hear the right changes in tone, was an art that took us a long time to master. We learnt the accurate recording of the results on charts that hung on the end of every bed – these were scrutinised by all staff. There was the taking of urine samples and testing it (usually our own). Thankfully, we were spared from taking stool (poo), vomit and sputum (spit) samples but learned the correct procedure, pots to put them in and the correct labelling. Then there was the giving of medicines and injections. The latter we practised into an orange rather than on each other.


The prevention of cross infection of bacteria and viruses was drummed into us before we were ready for the wards and we had to be competent in emergency care and resuscitation, which we practised on dummies. We had dummies of babies, young children and adults. We were tested on the different techniques needed to resuscitate all three. Saving the life of a child was essential for us to learn. 


All these procedures were taken from our book of competencies provided by the General Nursing Council, the nursing regulation body. It was an exhausting nine weeks; there was so much to learn and remember for our exam, which we had to pass if we were to continue our training.


After we had taken this exam, about 12 of us were offered the opportunity to do a longer training course that was in the experimental stage. It involved spending a further year (our third year) in an adult training hospital, doing a combined training programme to qualify as a state registered nurse (SRN) and as a registered sick children’s nurse (RSCN) in our fourth year. This would enable us to nurse adults as well as children. We chose the longer training, which I completed at Hammersmith Hospital.


Before we were sent on the wards, we had to pass a health check. This included having throat swabs taken. Mine came back positive to the haemolytic streptococcal bacteria, so I was immediately admitted to the sick bay on the mezzanine floor of the nurses’ home and isolated. I was given intramuscular penicillin once every six hours in my backside for five days, which meant I missed being part of our set’s official photograph for the hospital. Luckily, my new friends didn’t forget me.


“Hey, Vanessa,” I heard late one afternoon. The voice appeared to be coming from outside.


I got out of bed and peered out of my window, and there they were, huddled below on Guildford Street.


“Hello!” I waved. “What are you up to?”


“We’re on our way back to the home. How are you feeling?”


“Perfectly well, thank you. I just wish I could get out of here and onto the ward, like you lot.”


“Careful what you wish for,” one of them joked. “We’re exhausted and you’ve been in bed all day.”


I sat in the window and we chatted for a bit. I was grateful that they kept me in the loop and was also madly envious that they’d made a start at nursing while I was stuck in the sick bay, a patient of all things – when I didn’t even feel ill. I looked forward to their daily visits and counted down until my discharge, which eventually came following three clear throat swabs!


Following my discharge and clear throat swab results, I was allowed to begin working on my first ward as a “pinky nurse”, which was what we were known as by other hospitals. My first shift hadn’t exactly gone according to plan. There had been the thermometer incident. Four years later, at my final interview with Matron, she smilingly volunteered to remove it from my records. But this was a long way off. For now, it taught me a valuable lesson: to take responsibility for my own actions, even when others let you down.


Even then, I was part of a very old tradition. In the 1840s, Dr Charles West, supported by such visionaries as Charles Dickens, saw the opening of the first children’s hospital in London at 49, Great Ormond Street. It began in 1852 in a seventeenth-century town house. Since then, its building has gone through many reincarnations. When the hospital first opened with 10 beds, it was intended for the poor children of the surrounding area: children who lived in squalid conditions, in filthy slums, with no sanitation, terrible diseases and a shockingly high level of infant mortality.2/3


It’s hard now, looking back with twenty-first-century eyes, to believe that anyone would object to the building of a children’s hospital, but there were fierce objections to it at the time. Many felt that children of the poor were expendable or that such a hospital would spread infectious diseases. Some feared that children born out of wedlock might be abandoned there, citing the example of the Foundling Hospital, a stone’s throw away from Great Ormond Street. Nevertheless, the hospital grew.


By the time I arrived there in the 1960s, GOS was taking children from all over the country and even all over the world. Now in 2022 it still has a national and international reputation. But the ethos remains the same: to look after the health and wellbeing of children, to research into childhood diseases and treatments, and to train the medical profession in paediatrics.
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The Southwood building, c.1960 (Reprinted with permission, Archives Services, Great Ormond Street Hospital for Children NHS Foundation Trust)


Great Ormond Street Hospital was very different in my day to how it is today. In my time, the main entrance to the hospital was called the Southwood Entrance and was approached from Great Ormond Street. The hospital was divided into two main wings, with AB wards to the left and CD wards to the right of the building. All the wards had balconies where children could play in the fresh air. They were completely enclosed by metal grilles to keep our patients safe.


On the seventh floor was the private wing, which had its own lift. In fact, a few months before I started my training in February 1962, Prince Charles had his appendix removed there as an emergency. He was rushed by ambulance from Cheam School near Newbury and operated on by Mr David Waterson, staff surgeon. The 13-year-old heir to the throne declared, “I got here just in time before the thing exploded and was happily operated on and looked after by the nurses.”4






WARD LIFE


It was now time for me to start working on my first ward, which was Ward 4C&D. This was a 20-bedded plastic surgery and eye ward where I would be for three months. I’d missed my first week on the ward and all my friends had settled in on theirs. I was nervous, but the registered nurses welcomed me. The ward sister, Sister O’Mara, was held in extremely high regard. She was an efficient and caring person who was passionate about the welfare of her students, always making sure we all had adequate breaks. Senior Staff Nurse Griffiths also graciously helped me settle in.


In those days, ward sisters ran the hospital with Matron at their head. They were all spinsters who had dedicated their lives to nursing, for which they were respected. The sister of each ward was very knowledgeable about all her patients’ conditions and, as well as teaching us, was responsible for teaching and overseeing the work of the junior doctors, who had to have been registrars in an adult hospital before they were appointed to GOS.


Every weekday morning started with the main consultant’s round. Before the round, the ward sister (or senior staff nurse), junior doctors, consultant and his registrar would have coffee together in the sister’s office, discussing patients, operations, treatments and any problems they were having. When the ward round began, the ward sister would be the one who led it and had all the results of X-rays and blood tests to hand.


As first-year students, we were the bottom of the pile and weren’t expected to join in the ward round. We did have to make sure that the children were on top of their beds and all their charts were complete and up to date. I remember once returning a child to bed as the “round” was approaching and being invited to stay. The consultant, who was doing some teaching with his staff, said, “Perhaps you too would like to learn a little more about this patient, Nurse?”


I looked at Sister, who beckoned for me to join the round, which I did. I felt honoured to have this opportunity. 


We first years were mostly responsible for taking the routine observations of temperature, pulse and respirations (TPR) in the ward area. These were done once every four hours (sometimes more frequently) on every child and recorded on their chart. Because these charts hung on the end of every bed, they could be inspected by any member of staff, and we knew better than to ever forget to keep them updated. 


Cleaning and sterilising were our daily morning chores and the sluice was our domain. This room was always filled with steam when the steriliser was boiling, and because everything was made of stainless steel, there was a lot of clanking when someone was working in there. Once the children were dressed and beds were made, we had to collect up the yellow enamel buckets of soiled nappies from the ward and take them to the sluice. The nappies would be put in a special bin and the buckets with their lids were put in the steriliser to be boiled along with the metal potties, utensils, bedpans and bottles.


The sluice was dominated by this large steriliser. It had a tap with a movable arm to fill it with water for the morning boil. It took so long to fill up the wretched thing that many a student left the water running while they did something else – which often resulted in flooding the sluice. News of this sort spread around the hospital very quickly, especially if water got through to the floor below.


Against the wall there were four vertical taps that turned upwards. If any naughty boys from the ward managed to get into the forbidden room, all hell would break loose. Turning on all four taps together would create a rainstorm, soaking the walls and the floor, and the boys loved the chaos. To prevent flooding to the floor below, we would rush in to turn off the taps and throw the dirty laundry on to the floor to soak up the water. We ourselves would get soaked. I remember doing this once wearing my strings cap (the one worn in our final year). Before Matron caught me with this limp rag on my head, I had to run across to the warden’s office in the nurses’ home for a new one, sewing it up with great speed before I could return to the ward.


Bedmaking was another important and repetitive chore carried out with military precision by the nurses. We’d practised it during training, but now this was for real. Actual children would sleep in these beds. It was done by two nurses because it was quicker in pairs.


All the bed linen had to have special hospital corners so that everything lay symmetrically. A strip of rubber and linen, called a draw sheet, was tucked across the middle of the bed for its child occupant to sit on so that, in the event of an accident, it would save staff having to change all the bed linen. Pillows were to have the open edges facing away from the door and bed wheels were to be facing inwards. This task was completed after breakfast in precision time, with all the children on the medical wards either sitting or lying on the draw sheet over their made bed, ready for the ward round.


The discipline of bedmaking harks back to Florence Nightingale’s time as a nurse in the Crimean War, looking after wounded soldiers in the field and setting up a military hospital. Bedmaking is still of utmost importance in the military.


Jane Fryer of the Daily Mail5 writes about army training at Sandhurst, where morning routine for the cadets begins in the bedroom. Hospital corners on their bed sheets are made as sharp as knives and the sheets are anchored to the bed frame beneath with bulldog clips. The closed ends of the pillowcases must always face the door. The general in command of the academy says that, “All of these skills can promote broader empowerment, self-discipline and leadership skills.” The cadets confirm that rules such as these improve their confidence, self-belief and teamwork, and make them much more organised and better at decision-making.


Florence Nightingale went on to pioneer nurse training at St Thomas’ Hospital and later advised on the setting up of the first specialist sick children’s nurse training at GOS in 1878.6 Evidence of this could still very much be seen on the wards where I trained and worked. When the importance of bedmaking was drummed into us, I couldn’t help but think of not only Nurse Nightingale, but also of Frau Becker and her sheet-airing routine.


After that initial shaky start on my first shift, I found my stride and, although every day brought something new and challenging, I got used to the routines of hospital life. The children on the surgical wards were admitted for a minimum of two to three days. There was no day-case surgery then. It wasn’t as noisy as one might imagine, as the children were either being prepared for theatre or being nursed after their operation so were either sedated or coming around from anaesthetics. Children were never left to cry.


On many of the medical wards, children were allowed to play, under supervision, with a toy car or a tricycle on the corridors. The wards were well ventilated as we had balconies on both sides. Unless it was winter or raining hard, the children could ride up and down the balconies too. We’d often carry a baby out there for fresh air or wheel out their cot. We’d also wheel out children in their beds if they were unable to walk. The ward nursery nurse would organise play for the children, mostly in the playroom, and a teacher might visit older bed-bound children if they were unable to attend the hospital school.


Life on the wards was so tiring. I didn’t know if I would ever get used to it. Our working hours were long. On day duty, we worked a 48-hour week with one day off. We did one three-month stretch per year on night duty, working eight continuous nights of 12-hour shifts with four nights off. It was exhausting and isolating; we rarely saw anyone else and rarely had the same time off duty as those around us. One had a morning shift before a day off and a late shift after it, but it was sheer luck if a friend’s shifts were the same as yours. We often used our time off to catch up on sleep.


Despite the exhausting work, there were many benefits to life at GOS. Not only did I get free meals and accommodation, but I also received a small salary that enabled me to be entirely independent from my family. At this time, young people were given apprenticeships to learn and obtain a qualification for a vocation like nursing, so we didn’t have to apply for grants or look to our parents for support.


My treasured salary put down a deposit on a red Roberts Radio with my first wage, which brought me great joy between my draining shifts. A year later, I bought a tartan duffle coat from Marks & Spencer on Oxford Street. It still hangs in my wardrobe 58 years later, a lovely reminder of my first years of nursing.


On the night shift, our set was on shift together but on different wards with a different run of four nights off. This was the time when I might go home. I was envious of Julia, whose family lived just three stops on the Piccadilly line from Russell Square, the stop for GOS, which meant she could pop home for a few hours on her afternoons off.


I missed the comradeship and fun we had in preliminary training school and looked forward to our next block in the School of Nursing. As the hospital had a very hierarchical structure, it was rare to mix with anyone from another set, let alone another year. If Carol, Julia, Christine and I did meet up all together, it would have been at about 10 p.m., just before going to bed.


Our shifts started on the ward with a handover report in the sister’s office given by the person who had taken charge of the previous shift. We would make notes in our own notebook about changes in the patients’ conditions, treatments and further care needed. At the end of this report, we would be allocated times for lunch or for our evening meal break so that we went to the dining room in shifts.


[image: image]


From left to right, Christine, me, Carol and Julia.


The person in charge, either the sister or staff nurse, made sure that we never missed a meal, something that today’s staff simply accept. We were never allowed to eat on the wards, but the ward sisters were usually as generous as they could be in giving us breaks. If we weren’t too busy, we were encouraged to go to the canteen for a morning coffee and more often for tea halfway through an afternoon shift, as well as once at night.


The dining room was on the ground floor of the nurses’ home, where we’d collect our meal at a serving hatch. There wasn’t a choice like in a canteen. We got what we were given, though a different meal with a pudding was served every day. They were good meals and they were free, so we couldn’t complain. Everyone looked forward to going to the dining room and wanted to know what was on the menu from the people who’d already been that day.


The sisters and Matron ate in a separate room. Although there were no obvious divisions in the rest of the large room, there was an unwritten rule that the most junior nurses sat furthest from the serving area and the staff nurses and senior nurses used the tables nearest it. Generally we’d look for a member of our set or someone we’d worked with so that we could sit and eat with them.


On one of my weekend days off, I had a treat as Jackie Stone came to visit me. It had been seven years since I had seen her last at primary school. Jackie remembers us having lunch in the nurses’ dining room. I recall that when the staff on duty had finished coming for their meals, off-duty staff could have a meal there and even bring a friend. No food was wasted.


Jackie remembers me eating my food very quickly. I apparently told her that we were not always allocated much time for our meal breaks. Jackie and I then spent some time in my room in the nurses’ home, chatting, catching up and enjoying each other’s company. Jackie was working for one of Lloyd’s insurance brokers in London, recording data. She had become engaged to her boyfriend, Ken, two years before in 1961, aged 17. They are still married today. Apparently I told Jackie about how we practised giving injections into oranges and she exclaimed, “A poor orange that couldn’t fight back!” It was a lovely day but went far too quickly.


Throughout our practical training, we always carried our booklet of competencies – Record of Practical Instruction for the Certificate of Nursing Sick Children – produced by the General Nursing Council for England and Wales, our registration body. We referred to this booklet as our “cross-chart”. It contained 153 printed competencies, which were signed off by the ward sisters or the sister tutors. Once one of these competencies was taught in class, it had to be marked in the cross-chart. Afterwards we were shown the procedure on the ward and a line and initial was added. Finally, the line was crossed and initialled when we were deemed competent at the procedure.


The competencies ranged from feeding children in the first year to the application of skin and skeletal traction (a way of treating broken bones) and the administration of medicines in the final year. As we finished on a ward, the sister made sure our charts were up to date and the competencies we had achieved were signed. There was a section in the back for her to write details of any “special experiences”.


We had a sister tutor who worked regularly with us. All the sister tutors wore uniform as they were teaching us procedures and testing our knowledge on the wards themselves. They were very up to date with everything that went on. This helped us because Matron would regularly take a student on a ward round, making sure she knew all about her patients, including all their test results. This was especially frequent and nerve-racking on night duty when she had more time to spend with a student.
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